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Abstract
Advances in mobile phone technology and its applications coupled with equally robust
growth of telecommunication technology can serve to give patients a better access to the
healthcare. More and more healthcare providers and patients started using these appli-
cations. Mobile applications are useful in handling various aspects of healthcare namely,
health promotion and disease prevention, diagnosis, treatment, monitoring and sup-
porting health services. Clinical studies evaluating mobile applications often come up
with mixed results. In this chapter, application of mobile health technology or mHealth
in diabetes management is presented as a case study. We have reviewed 25 articles from
pubmed database that fulfilled our selection criteria which included original clinical
studies that evaluated mobile health technology in the management of diabetes mellitus.
Most studies (88%) reported positive outcomes after use of the mobile health applica-
tions in various aspects of diabetes treatment such as disease management, behavioural
monitoring and patient education. Educational SMS were effective but inferior to
Smartphone Apps or teleconsultations. User-friendliness of the systems influenced
patient compliance and outcomes. Smartphone/web applications offer significant bene-
fits for patient care, education and behavioural modifications. As providing continuous
patient support would require adequate infrastructure and personnel, cost effectiveness
of such interventions need to be studied.
Keywords: smartphone apps, mHealth, health informatics, diabetes management,
mobile health
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1. Introduction
The huge developments and advances in mobile phone technology and its applications coupled
with equally robust growth of telecommunication technology can serve to give patients a better
access to health care information, which can make their life easier and enable efficient self-care.
Electronic health services or eHealth is the use of information and communication technologies
for health which continues to grow rapidly worldwide. It can also make the web-based health
services easier, quicker, accurate, and cost effective. Chronic diseases need to be addressed in
every possible way to contain their growth through awareness, education, and implements that
enable self-management of the disease by patients. In this aspect, IT technologies together with
mobile handsets can play a pivotal role in facilitating the dissemination of information and hence
help better management of the disease. The rate by which mobile technology grows is something
that cannot be overlooked; for example, a recent study has shown that there will be 11.5 billion
connected mobile devices on use worldwide, and the global mobile data traffic will increase 10
times by the year 2019 [1]. Thus, the health care delivery can ride on this growth to reach the
patients with innovative health care solutions.
The ever-expanding computing ability of smartphones together with the increasing footprint of
the communication network, and the ever pervasive IT can be exploited to bring health care
services to the patient’s doorstep. Mobile technology can be used by both the health care service
providers and the patients equally [2]. For example, doctors are adopting smartphone apps to
seek clinical knowledge and case studies while patients are utilizing the same to have access to
health information that will improve their understanding and management of their diseases [3, 4].
2. mHealth
Mobile health (mHealth) is a part of the broader field of eHealth that employs mobile phones
as the base of health care–related solutions. mHealth services can also make the health services
easier, quicker, accurate, and cost effective. WHO defines mHealth as “mobile health
(mHealth) is an area of electronic health (eHealth), and it is the provision of health services
and information via mobile technologies such as mobile phones and personal digital assistants
(PDAs)” [5]. mHealth intends to enable the patient to self-care and helps the health care
professionals to remotely follow-up their patients. For supporting the self-care, it would
require the device to collect the data and provide advice automatically using embedded
software that analyzes the data. On the other hand, remote care would require in addition to
data collection, data transmission also. The device will collect the data and transmit it to a
portal which the health care professional can access. Any decisions or advices from the health
care professional after reviewing the patient data can be automatically communicated to the
patient device using the same gateway. While the data can be entered manually by the patients
using an appropriate interface, there are already devices available that can communicate the
data wirelessly to the mobile phones. However, integrating various biosensors into mobile
phones has not been widely followed yet. This may be possibly because of perceived
prolonged regulatory approval process, which may be longer than the shelf life of many
mobile phone models themselves.
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3. mHealth in health care
With the emergence of electronic health records (EHRs), digital health services started increas-
ing rapidly. EHRs are the database of patient health information stored in digital form that can
be retrieved anytime using a secure access. mHealth systems which are part of digital health
can be effectively integrated into hospital-based EHR systems with controlled access given to
both patients as well as health care providers. With advances in mobile phone technologies,
the functionalities of mobiles phones have increased tremendously. The new generation mobile
phones also known as smartphones have several features such as voice calls, video calls, SMS,
apps, and web access. These functionalities can be utilized to provide the access to mHealth.
Smartphones also can be connected to certain medical devices. The mHealth applications used
commonly in disease management programs are smartphone apps. Other features of
smartphones can also be utilized for improving the health care. Voice calls, SMS, web/e-mail
access through smartphone browser, and third party applications such as WhatsApp are other
functionalities that have been explored to mHealth.
Smartphone application, popularly known as app, is a dedicated application developed using
the mobile operating software. It provides the user with all the options that are usually
available in a desktop computer when accessing a website. Apps use the Internet connection
to access database, hospital information system, or even a web portal. Patients enter their daily
activities as input data, which will be saved in the phone memory or in a web database. The
database may be in the cloud or in the hospital itself depending on the service provider. Apps
may provide the automated feedback based on the patient data. There are some apps which
provide access to health care worker to review the patient entered data and provide feedback.
The availability of mHealth apps has been increasing rapidly. Presently about 165,000 mHealth
apps are available [6]. Various dedicated mHealth applications have been developed for the
chronic diseases management recently. Several health care organizations started already using
these applications to improve patient awareness. Simplest use of such mHealth application is
the follow-up of clinic visits of patients. Patient-centered applications are designed to be used
by patients to enhance the patient awareness about their condition, track their health parame-
ters, and help self-management. These apps utilize the GPS tracking, accelerometer, and
connectivity features available in most of the smartphones to provide specific functionalities.
Common examples of patient-centric applications are diet apps, physical activity monitoring
apps, behavior modification apps, and smoking cessation apps.
Clinical decision support systems are apps that are exclusively meant for health care providers.
These apps provide access to patient history, current data, and clinical decision support.
Clinical decision support systems assist the health care workers in interpreting patient reports
and prescribe medications. This will greatly enhance remote treatment and monitoring of
patients and will help to decrease the frequency of hospital visits. They also have alerts,
reminders, and customized data entry forms for documenting patients’ health information.
mHealth applications aim to realize an improved health care system by targeting various
aspects of medical care such as health promotion and disease prevention, diagnosis, treatment,
and monitoring and supporting health services [7]. Figure 1 illustrates the simplest possible
framework of implementation of a mHealth setup in a hospital.
Novel Health Mobile Technology as an Emerging Strategy in Diabetes Management
http://dx.doi.org/Chapter DOI: 10.5772/67508
249
3.1. Health promotion and disease prevention
Health promotion and disease prevention target the modifiable risk factors that contribute to
the development and worsening of chronic diseases. These are mostly behavior modification
strategies intending to change the poor eating habits, tobacco usage, and lack of physical
activity. Behavior modification has been the key target of health promotion and disease pre-
vention strategies. These interventions are meant to promote healthy behavior among patients.
With the ability to reach individuals en masse, mHealth apps can address the communities
with health promotion and disease prevention strategies and provide strong thrust in initiating
healthy behavior. With wireless self-tracking sensors and activity monitors, behavior of the
patients can be monitored. This will help in inducing the behavioral change among patients. In
addition to the behavior monitoring, patients can be provided with personalized feedbacks
that can influence the effect of healthy behavior.
In a meta-analysis, to examine the efficacy of mobile devices to influence the physical activity,
it was concluded that mobile technology is an effective platform for influencing the physical
activity [8]. The studies included SMS, mobile software, and personal digital assistants (PDAs)
as means of intervention. The effect was larger for pedometer step counts. Mobile phone
intervention yielded a significant effect while with the PDA, the effect was not significant.
When the effect of mobile apps to promote weight loss and increase physical activity was
evaluated in a systematic review, it was found that use of mobile phone apps resulted in a
significant weight loss when compared with control group. However, the physical activity
did not differ significantly between the groups [9]. A report from Sax Institute, Australia,
analyzed seven systematic reviews on physical activity and/or weight loss outcomes and
concluded with mixed results [10]. Despite the improvements in healthy behavior after using
Figure 1. Schematic diagram of implementation of mHealth in a hospital setup.
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mHealth, sustaining the changes were often faced with difficulty. Patients tended to drop-off
once the intervention was removed. Long-term interventions are limited by the cost of such
implementations. Patient behavior monitoring systems should be integrated with the disease
management systems to lessen the cost of such interventions. However, patients and care
providers may find it too much for every day routine as these systems might require too
many data entries and feedbacks. Automated systems can be used to tackle this burden but
at the cost of a higher budget.
3.2. mHealth in diagnosis
With the increased use of handheld point of care diagnostic devices, it has become possible to
decentralize the diagnostic procedures. Many of these devices are user friendly and can be
operated by patients at their home. There are web-connected devices which can capture the
patient health data and communicate to the designated portal. If these devices can be inte-
grated with smartphones, it can used to analyze, interpret, and also communicate the data.
This will help the patients to carry out the self-diagnosis but still under the monitoring of a
health care worker even without having to visit the health care facility.
These connected devices can also be used in primary health centers of remote locations in
developing countries where the reach of expert medical care is not easy. The data can be
communicated in real-time to receive an expert opinion. This will also help the care providers
with more time to review the data and make informed decisions. With the rapid increase in the
screen resolution of mobile devices, using mobile screens for viewing diagnostic images has
also been explored. Owing to their handy and connectable nature, these devices will be very
valuable in remote diagnosis. Kumar et al. [11] used an iPhone-based specific image archiving
and forwarding program (i2i telesolutions) to view and report the diagnosis on diabetic
retinopathy fundus images in the mobile phones. It was found that the diagnosis using mobile
phones matched with that of computer-based technique, and the quality of images on the
iPhones was reported high by the ophthalmologists. In a review on smartphones, tablets, and
mobile applications for radiology, 11 applications were identified as diagnostic reading appli-
cations [12]. It was concluded that the use of smartphone or tablet screens resulted in compa-
rable outcome to the respective gold standards. It may be noted that the mHealth applications
that are intended for diagnostic purposes are considered as medical devices by the USFDA and
therefore will require prior approval for the clinical use [13]. This could be the reason behind
the lower utilization of mHealth for diagnostic purposes when compared to the other forms of
mHealth usage. Even some mHealth apps carry the label “not for diagnostic use” to avoid the
tougher regulatory journey.
3.3. mHealth for treatment of chronic diseases
Treatment of chronic diseases requires continuous follow-up and monitoring of the progress.
By implementing mHealth, patients can be kept in the loop for appointment reminders,
medication reminders, or any other important alerts. Apart from these general service,
patient-specific treatment follow-up can be done using specific applications. Patients will
report the health information to a designated portal using the point care of care devices
connected to web directly or through a smartphone. The health care team will review the
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patient data and make the necessary changes in the treatment with or without the help of
clinical decision support systems. This will greatly help in reducing routine and emergency
hospital visits. Dose adjustment of medications while initiating new treatments will require
frequent visits to hospital or even frequent phone calls. If web-connected devices are used in
such situations, checking the patient health status and adjustment of treatment can be carried
out remotely.
Several attempts have been made to study the impact of mHealth technologies in the manage-
ment of chronic diseases. Diabetes, cardiovascular diseases, chronic lung diseases, osteoarthri-
tis, and mental health are the commonly studied chronic conditions where the mHealth
intervention was found to be useful. De Jongh et al. assessed the effects of mobile phone
messaging applications designed to facilitate self-management of long-term illnesses, in terms
of impact on health outcomes and patients’ capacity to self-manage their condition in a
systematic review [14]. The phone messaging interventions provided benefit in supporting
the self-management of long-term illnesses. They concluded that the long-term effects, accept-
ability, costs, and risks of such interventions needed further investigation. mHealth tools
facilitated adherence to chronic disease management, but the evidence supporting its current
effectiveness was found to be mixed in another systematic review [15]. A review by Sax
Institute found that meta analyses and systemic reviews conducted to study the effect of
mHealth interventions on cardiovascular disease, chronic lung disease, and mental health
produced mixed outcomes [10]. Interestingly, majority of the studies that evaluated the
mHealth interventions in chronic diseases included diabetes. Therefore, we decided to focus
on effect of mHealth interventions on the various aspects of managing diabetes mellitus.
4. mHealth in diabetes
Diabetes mellitus has been the most common chronic disease affecting human beings as
reported by the International Diabetes Federation with more than 366 million people currently
affected and is expected to reach 552 million by the year 2030.The high mortality and morbid-
ity as a result of chronic complications which make diabetes the leading cause of blindness,
renal failure, ischemic heart disease, and limb amputation [16]. Diabetes mellitus is considered
to be costly disease in terms of economic burden since the health care expenditure for diabetes
in United States during 2011 was 7.7 billion US dollars with direct costs of 3.4 billion US dollars
and indirect costs of 4.3 billion US dollars [17].
Treatment of diabetes needs self-management by patients to achieve stable control of the
disease. Diabetes management is often cumbersome and demanding as it requires the patients
to do regular home-based glucose monitoring and apply continuous lifestyle modifications.
Typical diabetes management plans always include diabetes education and regular follow up
of patients in order to achieve the treatment goals. Evolvement of smartphones and their wide
reach has paved way for development of various mobile health applications. This has attracted
a lot of attention from diabetes health care researchers as it aptly suits for implementing
various aspects of diabetes management plans such as patient remote monitoring, data collec-
tion, patient education, and medical intervention.
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5. Case study
The case study was intended to review the effectiveness of mobile health applications in
management of diabetes mellitus using original articles that were published in ISI indexed
journals from PubMed database. About 209 scientific articles were captured from the PubMed
database starting by the year 2007 till 2014. The search key phrases were “clinical study on use
of mobile phones for diabetes,” “clinical study on use of smart phones for diabetes,” “clinical
study on use of cell phones for diabetes,” and “clinical study on use of mobile applications for
diabetes.” The search resulted in 66, 64, 62, and 17 articles, respectively. From these 209 articles,
131 were found to be duplicate. Of the remaining 78 articles, 25 fulfilled our selection criteria
which included original clinical studies evaluating mobile health technology in diabetes
mellitus management. These articles were grouped under three categories such as applications
used for diabetes treatment, applications used for modifying patient behavior, and applica-
tions used for patient education.
5.1. Mobile applications for diabetes management
5.1.1. Mobile-based diary applications
A paper-based diary is provided to the patients by diabetes clinics to ensure patients record
their blood glucose readings and hypoglycemia events. This is done in conjunction with
regular phone calls by the clinical team to support the self-management of patients. Advances
in mHealth comes in handy to help the patients to record their data and communicate it to the
health care team. A mobile phone–based diabetes digital diary that can be accessed by the
health care team via web is a reality now. However, use of such mobile phone–based diabetes
diaries resulted in mixed outcomes in clinical studies. When a mobile diary app was used in
type 2 diabetes patients for self-titration of insulin dose, there was a significant decrease of
Hemoglobin A1c (HbA1c) [18]. However, there was no significant reduction in HbA1c and
other glycemic parameters such as Fasting blood glucose (FBG) and Postprandial glucose
(PPG) in type 1 diabetes [19].
5.1.2. Web-based diary applications
Smartphone apps can be used to collect the data and upload it to a web-based server. This will
make it simpler to integrate the mHealth applications with the web-based health information
systems already available in the health care organizations. Effect of web-based patient moni-
toring and intervention in diabetes management was explored in different studies. Even
though the web-based diary intervention improved the patient self-care, many patients
expressed frustration over using the app multiple times every day [20].
When patients were given access to online web diary and received optimal recommendations
through e-mail or mobile phone after uploading their daily blood glucose readings, there was a
significant improvement of HbA1c and postprandial glucose levels after 12 weeks [21],
6 months [22], and 1 year [23]. Hee-Sung [24] evaluated a web-based patient monitoring and
nurse’s education through SMS in type 2 diabetic patients. HbA1c levels were found to be
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significantly decreased. It should be noted that despite having improvements in glycemia after
using these mHealth interventions, patients reported frustration with the intervention. Hence,
necessity of frequent use of smartphone and websites may lead to a decreased compliance
among patients in long term.
5.1.3. Other applications
A smartphone app (Diabeo) for insulin dose adjustment improved the HbA1c among the
patients who used that app along with teleconsultation [25]. When a telehealth system with
real-time graphical feedback and remote nurse monitoring through mobile phones was
implemented for the dose adjustment of oral hypoglycemic agents in type 2 diabetic patients,
it lead to a decrease in the HbA1c levels [26]. The telemonitoring of patients with mobile
phones provides a closer and real-time support to the patients. It seems that access to the
health care team and timely feedback facilitated the treatment optimization and increased
patient compliance.
5.2. Mobile applications for patient behavior modification
Treatment of diabetes includes lifelong lifestyle modifications. To successfully implement the
lifestyle modifications, continuous patient monitoring strategies are required. However, these
strategies often fail to bring the desired lifestyle changes due to the lack of efficient patient
monitoring systems. Wide availability of smartphones has brought the patient remote moni-
toring possible. Patient behavior modification includes monitoring the patient behavior, adher-
ence, and self-care.
5.2.1. Patient behavior monitoring
Patient behavior monitoring will help the care providers to plan the effective intervention
strategy for individual patients. A cellphone-connected glucometer along with telephone and
SMS communication was used to monitor the behavioral pattern of adolescent type 1 diabetic
patients, resulted in a significant improvement in the self-management profile and a reduction
in HbA1c [27]. A telehealthcare program was used to monitor self-management behavior in
adult type 2 diabetic patients [28]. They used an online diabetes self-management system with
teleconsultant service, in addition to a cell phone–connected glucometer. This improved
healthy behaviors, increased glucose monitoring, and a significant reduction in HbA1c. Behav-
ioral monitoring of the patients with the cell phone–based applications was beneficial in
inducing lifestyle modifications that lead to a better glycemic control.
5.2.2. Patient adherence monitoring
Diabetes treatment requires multiple medications and lifestyle changes. This is a huge chal-
lenge for both patients and care providers in terms of patient adherence. Diabetic clinics
closely follow the patients to make sure that they adhere to the instructions. mHealth technol-
ogy can be applied effectively for such patient follow-up programs. It is very interesting to
note that despite the conventional telephone-based patient follow-up and the SMS communi-
cation resulted in similar adherence, the SMS-based follow-up was more effective in
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decreasing the HbA1c [29]. Mobile phone–based ecological momentary assessment tool to
measure the patient adherence behavior [30] was comparable to the traditional self-reported
data. This supports the use of mHealth interventions for improving patient behavior and
adherence.
5.2.3. Applications supporting patient self-care
Self-care and self-efficacy are the two important patient behaviors that have a direct influence
in the diabetes treatment. mHealth applications can be utilized to develop patient support
systems to promote self-care and self-efficacy behaviors in patients. When an interactive cell
phone technology in which patients would receive recommendation messages after uploading
their data were used, the self-care and the self-efficacy scores were significantly improved.
However, there was only a negligible decrease in HbA1c levels. This was attributed to the low
patient adherence arising out of the lack of user-friendly system [31]. Most of the patients
reported positive lifestyle changes when they were asked to record their daily self-care activ-
ities in a web-based diary using their mobile phones and received feedback messages [32].
Remote monitoring of the patient activities with care provider feedback is supportive in
improving patient self-care.
5.3. mHealth in patient education
As patients with diabetes are required to take multiple medications, check their blood glucose
levels, and implement lifestyle modifications, awareness about their disease and understand-
ing of the care providers instructions are very important. Lack of awareness about the disease
will impact the diabetes treatment by affecting the self-care activity. This is often the reason for
treatment failures in many cases. Clinical guidelines on diabetes management include patient
education. Patient education using the mHealth technology can prove to be highly useful as
the patient can carry the mobile handsets and apply the informational tips whenever needed.
5.3.1. SMS-based patient education
With the availability of audiovisual communications, mHealth technology offers better ways
to deliver the patient education effectively. SMS is the simplest form of communication that
mHealth technology can utilize for patient education. When unidirectional educational text
messages were sent to patients using a specific messaging program (TExT-MED), it increased
medication adherence, quality of life, and decreased emergency visits [33]. But there was no
improvement in glycemic control. Lack of patient interaction in the unidirectional messaging
might have been the reason behind the ineffective glycemic control. However, sending educa-
tional SMS according to the patient preference increased the adherence and improved the
HbA1c and lipid profiles [34].
5.3.2. Smartphone apps for patient education
Smartphone applications can be a valuable tool in the patient education programs as it can
engage the patients more effectively than the unilateral SMSs. Patient specific data are col-
lected through the app, and the educational content is tailored to suit the patient requirement.
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“Glucose Buddy,” a freely available iPhone diabetes management application, was used in
type 1 diabetic patients. It collected patient information and send educational SMSs based on
the patient data. Despite a significant improvement in HbA1c, the quality of life and self-care
activities were not improved [35]. However, it may be noted that the self-care activities and
quality of life do not always correlate with HbA1c in type 1 diabetic patients [36].
A smartphone-based diabetes diary “Diab-Memory” was used to collect and transmit patient
data to a remote monitoring center in patients with type 1 diabetes. The app sent reminder
messages to patients with analyzed data output and statistical trends. It was well accepted by
the patients, and the glycemia improved significantly. ‘Ubiquitous Chronic Disease Care’
(UCDC) system for a Smartphone app for diabetes care was investigated in type 2 diabetic
patients [37]. Patients received alarms to remind about daily self-care activities. They also
received educational messages after sending their data. This intervention improved the clinical
parameters such as HbA1c, Blood Pressure (BP), and lipid profile. The educational messages
and reminders supported the patient self-care, whereas the use of smartphone app engaged
the patients and helped increasing the patient adherence.
A patient coaching system using mobile diabetes management software was evaluated in diabe-
tes patients. The system sent automated, real-time, educational, behavioral, and motivational
messages to patients. The messages were tailored to suit the patients by reviewing the patient
entered self-care data. Care providers were either given access to only patient data or patient data
along with decision support. Patients showed greater improvement in HbA1c when the care
providers with given access to decision support [38]. This study has showed the decision support
system when integrated with mHealth can enhance the clinical outcomes in chronic diseases.
6. Limitations
Care should be exercised while interpreting the results of these clinical studies, as many of
them reported that the patient entered data without any validation. Age could be a significant
factor which can influence the effect of mHealth interventions especially in chronic diseases.
Educational level and the experience of using smartphones among patients are other impor-
tant factors that can affect outcome of the implementation of mHealth. These factors also
should be taken into account before interpreting the results of studies that evaluated the
mHealth-based interventions.
7. Conclusion
Results of many systematic reviews and meta-analyses indicate that intervention of mHealth
applications for most of the chronic diseases resulted in mixed outcomes. However, in our case
study, to review the use of mHealth for diabetes has shown positive outcomes frommost of the
studies (88%) after use of the mobile health applications in various aspects of diabetes treat-
ment such as disease management, behavioral monitoring, and patient education. Even many
of the studies have shown that the simple text messages are very effective in improving the
clinical and behavioral outcomes. The reason may be that the text messages are easier to
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handle and can be read by the user whenever they have convenient time. Even though the text
message–based interventions were found to be effective in improving clinical outcomes, they
were inferior to the relatively complicated smartphone apps. Sending such unidirectional
messages by the health care organization may not be able engage the patients effectively as
there is no active interaction between the patients and care providers. To overcome this,
several smartphone apps with integrated messaging system have been developed. Patients
enter their data using the app which then goes to a dedicated repository which the care
provider has been given secured access. After reviewing the patient data, the care provider
can send instructional or recommendational messages to patient’s mobile using the same app.
Some apps even automate this feedback messages; in such cases, the software will analyze the
patient data and provide automated feedback.
Patient compliance will be an important factor in long-term mHealth interventions. Many
patients may not be comfortable with being monitored remotely. Hence, patient privacy–related
issues can be another hurdle in the way of mHealth. However, the biggest challenge is in
providing continuous patient support with this technology. This would require adequate infra-
structure and trained personnel in place. Cost of such interventions needed to studied with
respect to the available options. Cost benefit and cost-effectiveness analysis studies with mHealth
technologies are therefore necessary before implementing these systems on large scale.
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